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APPLICATION FOR REGISTRATION OF TRADEMARK/SERVICE MARK
A.R.S. §44-1441 THROUGH 44-1455

This is a registration for an Arizona Trademark/Service Mark only in accordance with A.R.S. §44-
1441 through 44-1455.  This certificate does not in any way constitute the registration of an Internet
Domain Name.

Please clearly print or type to avoid errors in registration. Your certificate and future renewal
notices are dependent on accurate address information including suite numbers.  Remember to
update your records if you move.

1. Provide accurate word description of your mark (For logo or symbol):                                                

                                                                                                                                                                     

2. Name of applicant:                                                                                                                                     

Business Address:                                                                                                                                      
 Street City State Zip

Phone (Optional):                                                                           

3. Please check one:  Do not select “Corporation” if not currently registered, or your
application will be returned to you.

  Individual   Association   Firm    Union
  Partnership   Corporation State of Incorporation                                                      
  Other Organization Please describe:                                                                                              

4. Description of goods on which this mark is used:                                                                                   

                                                                                                                                                                     

5. Please attach three samples of your mark with this application on 8 1/2 by 11 inch paper.
One sample should be camera ready.

6. Classification Number (Refer to the Trade Name & Trademark pamphlet.):                         

7. Date Mark was first used:                                                              

8. Date Mark was first used in this State:                                                        

Please see page 2.
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APPLICATION FOR REGISTRATION OF TRADEMARK/SERVICE MARK

A.R.S. §44-1441 THRU 44-1455

I attest that the above named applicant is the owner of the Mark for which this application
is filed and that no other person (as defined in A.R.S. §44-1441) has the right to use the
Mark in this State in the identical from thereof or such near resemblance thereto as it
might be calculated to deceive or to be mistaken therefor.

                                                                                                                                                                     
Applicant’s Printed Name Applicant’s Signature

State of                                                                              

County of                                                                         

Acknowledged before me on this                    day of                                                  ,                             .              

                                                                                          
Notary Public
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